TACTICAL RESPONSE REPORT/Chicago Police Department 


1 DATE OF INCIDENT 

TIME 

04*-OCT-201& 

08:34:00 


2 ADDRESS OF OCCURRENCE 

3S22 W GRENSHAW ST CHICAGO, IL 60624 


3 LOCATION CODE 

289 



fS, eWPLOVEE wo 



9161 ITIRADO 


14 DA7E0FAPPT, 

26-MAY-1998 

20 LAST NAME 

MCCALLUM 


28, ADDRESS 


35, WHERE WAS MEDICAL TREArMEKT OBTAIN ED'? 


7. FIRST NAME 

QUQRIA A 


16, UNIT &■ BEAT OF ASSfOWMewT 


8. STAR NO. 

19886 [ 


17. OLlTT STATUS 


8. SEX 


1&, RACE CODE lH.AQe 

|12. HT 

13 WT, 

□ OIM 



B 508 

118 


IS. MEMSeR JNJURED? 


19. MEMBER )W UNIFORM? 


I I 

' 21. FIRST NAME 

JEFFERY 


29, TELEPHONE NO. 


^01 On Qc 


22, MJ. 23. SEX 24, RAC 

D ^01M [JCWF BLK 

30. WAS SUBJECT ARMED7F1REARM -SCMI'AltTOMA'nc 


36, CHARGES PLACED 


1ED7F1REARM-SCMI'AirrOMA'nc 31 SUBJECT INJURED? 

» Kl d] ^ 

■ CONDITION Apparently Normal 

03 HospHatizad | | 04 Not HospilallMd 


Qoh+A 67.06 NO. iRMQ 


j 01 Yflt [_] D 2 Mft 

[35. CONDITION 


DID NOT FOLLOW 
VERBAL DFRECTION 


PASSIlTi RESISTOR 


llow I—I 

ECTION j j 


ASSAILANT:ASSAULT 


IMMINENT THREAT 
OF SATTERy 


STIFFENED 
{DEAD WEIGHT) 



MEMBER PRESSNCE 



VERBAL COMMANDS 


Ul 

t/i 

ESCORT KOLOS 

— 

o 

WRISTLQCK 


a 

60 

ARMBAR 

— 


“ UJ PRESSURE SENSITIVE AREAS 

CONTROL INSTRUMENT [_ 

OCJCHEMlCAL WEAPON F" 

Wf/AUTHORI2ATION 

OTHER _ 


OC/OfEMICAt VVEAFOM AUTKOR(25D 8T {MAMEJ 


FULLED AWAY |_ 

OTHER _ 


OPEN HAND STRIKE 
TAKE DOWN ^EMERGENCY 
HANDCUFFING 
OC CHEMICAL WEAPON 
CANINE 

T,aSER (Prcbe Oischargs} 
TASER {Contaol Stun) 
TASER {Speck Oieplsyed) 
OTHER _ 


CLOSED HAND 
STftfK E/PUNCH 


IMPACT WEAPON 
{Desciibe in Btac 40) 


ASSAO-ANT: BATTERY 


ATTACK WITH WEAPON f 


ATTACK WITHOUT 
WEAPON 


OTHER __ 

KNEE STRIKE 


IMPACT MUNITION 
(Dpacnbejn Box 46) 


32 SUBJECT ALLEGED INJURY? 
0 d] O'" 02 NO 

P'l 02 Urtder influence 
[ ] 06 Refused Medical Aid 


lJ 


ASaA!LAKT;DEADLY FORJPS 


USES FORCE LIKELY TO 
CAUSE DEATH OR 
GREAT BODILY HARM 



40. AOOITIOMAI. INFORMATION 

SEMI AUTO 380 ACP 




41 WE^lPONTYPE 

Q 04 SEMI-AUTO PISTOL 

[ j 01 REVOLVER 

Q] 06 chemical weapon 

r~1 02 RIFLE 

[ [ QS TASER (PfObe 0iscJ)«f^«) 

03 SHOTGUN 

1 1 07 OTHER 


42. INCIDENT OCCURRED 


43. LIGHTING CON DlTiONS 


o 0'^ Dayiighl 


raw«:, no^yoom □ “N'a'’' □ 03D.W,, □ ()4Du.k 

i£-ai I— QJ OSPootAiiHlere! ^ OB Gc-etf ArtifiaBi 


I. WEATMCR CONDITIONS 

CLEAR 


4S MAKS/MANUFACTURER 


5 

1 

1 

49. TASER DART ID MO, 

50, WWON SERIAL NO. (inciijda Letters) 

51. CHICAGO GUN REG. NO. 


47. BARREL LeNGTH 


S2. IL FIREARM OWNER ID, NO, 



54. SPECIAL WEAPON CERTIFICATE NO. 


55, PROPERTY INVENTORY NO 


|5B. TYPE OF AMMUNITION USED 


S7.NO. OF WEAPONS DISCHARGED BY 
THIS MEMBER. 


53 HANDGUN CERTIFICATE NO 


38. TOTAL NO- DF SHOTS MEMBER 
FIRED 


59. WHO FIRE D Fi R3T SHOT Q 03 OTHER (SPECIFY) 60- WAS Fl REARM RELOADED 

_ „ DURING INCIDENT 

□ 01 MEMBER □ 02 OFFENDER Q 01 YES □ 02 MO 


B3 HOW WAS MEMBER'S HANDGUN DRAWN Q D3 OTHER {Specify) 
□ G1 STRONG SIDE DRAW □ 02 CROSS DRAW 


66. DESCRIBE PROTECTIVE COVER USED (LIGHT POLES, DOORWAYS, CAR. FURNITURE, ETC) 


61 NO OF CAFTRlOGCSJ 
SHOT SHELLS 
RELOADED 


62. HOW WAS MEMBER'S HANDGUN WORN 003 OTHER (Specify) 
□ 0-1 RT SIDE (WAIST) □ 02 LT- SIDE (WAIST) 


. SPECIFY METHOD/EQUIPMENT USED TO RELOAD 65, oio MEMBER USE SIGHTS 

□ 01 YES □ 02 MO 


07. distance between involved MEMBER S> OFFENDER WHEN FIRST SHOT WAS FIRED 
□ 010 -05 FT. p 02IW-10FT. Q 0310-lSFT, Q CI40VER15FT 


6B PERSOWOSJECT STRUCK AS RESULT OF THE DISCHARGE OF MEMBERS WEAPON 
□ 01 PERSON □ 02 OBJECT □ 03 BOTH □ 04 UNKNOWN 


68 POSITION OF member DISCHARGING'WEAPON □ 01 STANDING □ 02 LYING OCWN 
□ 03 SITTING □ 04KMEELiNGn 05 OTHER (SPECIPO 




NOTIFICATIONS {OC OR TASER INCIDENT): DOEMC Q DSS & LT./DIST. OF OCCUR. □ CPIC 

NOTIFICATIONS (FIREARM INCIDENT): □ OEMC □ DSS/DIST. OF OCCUR & OCIG □ CPIC □ DET. DIV, 

Members will ensure that all required noUfications and all witnesses to this use of force are documented in the appropiate case report. 



73. R6P0HTINE MEMBER (Pnnl Hama) 

TIRADO, GLORIA A 
04-OCT-201521 [24:09 


3TARIEMPUOVEE MO 

19886 



Reviewing supervisor will ensure the legibility and completeness of this report and attest by entering the required information below. 


SIGNATURE 


7^.REViEWIKGSUPeF»ViSOS(Prlni Warns) 

GARTNER. JOHN A 


DATEREVIEWED TIME 

04-OCT-2015 21:32:09 




■C»Jiig3A3 Oi 




























































LIEUTENANT OR AB0VE;0C1C REVIEW 

THE ON-CALL INCIDENT COWfAANDER (OCiC) WILL COMPLETE THE REVIEW S6CTJOH FOR I.J ALUNCiDENTS INVOLVING THE DISCHARGE OF ^ FIREARM BY A DEPARTMENT MSM8ER, 2.) ALL INCIDENTS 
INVOLVING TH£ SERIOUS INJURY OR DEATH OF A MEWBER OF THE PUBLIC SUSSEQUEhfT TO 1NTERACTfcCW<S WITH A DEPARTMENT MSMBER: 3-1 ALL INCIDENTS INVOLVINC THE DtSCHARGE OF IMPACT 
MUNITIONS BY A DEPARTMENT MEMBER, 4 ) ANY LESSER USE OF FORCE BY A DEPARTMENT MEMBER WHEN THAT USE OF FORCE STEMS FROM THE SAME INCIDENT DESCRIEED HERE JN 1 THROUGH 


THE ASSIGNED tNVE ST iOATING SUPERVISOR TH E RANK OF LIEUTENANT OR ABOVE FROM THE DISTRICT OF OCCURRENCE WILL COMPLETE THE REV! EW SECTI ON FOR ALL OTHER INCi DENTS, 


7S>. SUBJECT'S STATEMENT REGARDING THE USE OF FORCE 

Offender deceased. 


I _] DNA 


I_I RCPUSED 


INTERVIEW NOT CONDUCTeO (Specrfy Raascrt) 


76. LIEUTENANT OR ABOvE.i'OClC RATIONALE FOR BOX 77 FINDING 

Based on the information available at the time, it is the prefiminary determination of the undersigned that P.0, TiP^O acted In accordance with Department 

Policy, 


77, LIEUTENANT OR ABOVEjOCIC FINDING BASED UPON CURRENTLY AVAILABLE iNFORKiATION 


1^ I HAVE CONCLUDED THAT THE MEMBER’S ACTIONS 
WERE IN COMPLIANCE WITH DEPARTMENT 
PROCEDURES AND DIRECTIVES 


□ I HAVE CONCLUDED THAT FURTHER IMVESTiGATiOM IS REQUIRED, 


LOG MQ7CRNQ_OBTAINED 


7a, LIEUTENANT OR ABOVE.'OCIC (Pnnl Nam«} 


SIGNATURE 


DATE COMPLETED 


TIME 


STAPLES, MELISSA A 


79. TOTAL TRR's THIS EVENT NO- 



04-OCT-2015 22:23:59 


4 













